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24. Pediatric enhancement for recipients under the age of 21 will be calculated as follows:
a. Surgical codes 10000-58999 and 60000-69999 will be the lesser of billed charges or 170% of the 2002
Medicare Facility based rate for the following services:
1.

2.

Physician. See also 5.a.
Advanced Practitioner of Nursing / Physician Assistant / Nurse Midwife / Nurse Anesthetist. See also
6.d.1.

3. Podiatrist. See also 6.a.1.
4. Optometrist. See also 6.b.
5. Dental. See also 10.a.

6.
7
8
9

Special Clinics. See also 9.a.

. Early and Periodic Screening, Diagnostic and Treatment (EPSDT). See also 4.a.-b.
. Outpatient Hospital. See also 2.a.
. Therapists. See also 11.a-d.

b. Radiology codes 70000-79999 will be the lesser of billed charges or 120% of the 2002 Medicare Facility
based rate for the following services:
1.

%N LR W

Physician. See also 5.b.

Podiatrist. See also 6.a.2.

Optometrist. See also 6.b.

Dental. See also 10.b.

Special Clinics. See also 9.b.

Early and Periodic Screening, Diagnostic and Treatment (EPSDT). See also 4.a.-b.
Outpatient Hospital. See also 2.a.

Chiropractors. See also 6.c.

c. Medicine codes 90000-99199 and 99500-99999 will be the lesser of billed charges or 120% of the 2002
Medicare Non-facility based rate for the following services:
1.

Physician.

2. Advanced Practitioner of Nursing / Physician Assistant / Nurse Midwife / Nurse Anesthetist.
3. Podiatrist.

4. Optometrist.

5.
6
7
8

Special Clinics.

. Early and Periodic Screening, Diagnostic and Treatment (EPSDT).
. Outpatient Hospital. .
. Psychologists.

9. Chiropractors.
10. Therapists.

25. Newly developed Current Procedural Terminology (CPT) codes determined to be for Nevada Medicaid covered
services: Codes will be entered into the system using the Nevada specific unit value developed by Medicare. The
2002 Medicare Physician Fee Schedule conversion factor will be used to calculate payment. The maximum
allowable will be established by multiplying the unit value and the 2002 conversion factor and then paying the
appropriate percentage based on the provider type, service type and CPT code range.

If a code is billed that has no Nevada specific Medicare rate, the Division will determine if there is national
Medicare pricing. If so, the service will be paid at the appropriate percentage of that rate. If there is no national
Medicare pricing, the Division will establish pricing based on similar services.
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